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 ﺑﺮرﺳﻲ ارﺗﺒﺎط ﻳﺎﻓﺘﻪ ﻫﺎي ﺳﻮﻧﻮﮔﺮاﻓﻲ ,  ام آرآي ﻣﻐﺰي  و اﻟﻜﺘﺮواﻧﺴﻔﺎﻟﻮﮔﺮاﻓﻲ   ﺑﺎ ﺷﺪت آﺳﻴﻔﻴﻜﺴﻲ در 
 79ﺑﻴﻤﺎرﺳﺘﺎن اﻓﻀﻠﻲ ﭘﻮردر ﺳﺎل   UCINﺷﻴﺮﺧﻮاران ﺑﺎ آﺳﻴﺐ ﻫﻴﭙﻮﻛﺴﻴﻚ اﻳﺴﻜﻤﻴﻚ ﺑﺪو ﺗﻮﻟﺪ در 
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  89 ﭘﺎﻳﻴﺰ
اﻳﺴﻜﻤﻲ ﻣﻐﺰ ﻳﻚ ﻋﻠﺖ ﻋﻤﺪه ﻣﺮگ و ﻣﻴﺮ ﺣﺎد و ﻧﺎﺗﻮاﻧﻲ ﻋﺼﺒﻲ ﻣﺰﻣﻦ در - آﺳﻴﺐ ﻣﻐﺰي ﻧﺎﺷﻲ از ﻫﻴﭙﻮﻛﺴﻲ ﻣﻘﺪﻣﻪ:
ﻧﻮزادان و ﻛﻮدﻛﺎن اﺳﺖ .ﺗﺼﻮﻳﺮﺑﺮداري ﻧﻘﺶ ﻣﻬﻤﻲ در ﺗﺸﺨﻴﺺ و درﻣﺎن ﻫﻴﭙﻮﻛﺴﻴﻚ اﻳﺴﻜﻤﻴﻚ اﻧﺴﻔﺎﻟﻮﭘﺎﺗﻲ دارد 
ﻣﻮرد ﭘﺮوﮔﻨﻮز ﻃﻮﻻﻧﻲ ﻣﺪت و در ﺷﺮاﻳﻂ ﺣﺎد ﺑﻪ ﻋﻨﻮان راﻫﻨﻤﺎ ﺑﻪ ﻣﺪﻳﺮت ﺷﺮاﻳﻂ ﻛﻤﻚ ﻛﺮده و اﻃﻼﻋﺎت ﺑﺎارزش در 
ﻓﺮاﻫﻢ ﻣﻴﻜﻨﺪ.ﻫﺪف ﻣﺎ در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺗﻌﻴﻴﻦ ارﺗﺒﺎط ﻳﺎﻓﺘﻪ ﻫﺎي ﺳﻮﻧﻮﮔﺮاﻓﻲ ﻣﻐﺰي , ام آر آي  ﻣﻐﺰي  و اﻟﻜﺘﺮو 
اﻧﺴﻔﺎﻟﻮﮔﺮاﻓﻲ ﺑﺎ  ﺷﺪت آﺳﻴﻔﻴﻜﺴﻲ  در ﻧﻮزادان ﺑﺎ اﻧﺴﻔﺎﻟﻮﭘﺎﺗﻲ ﻫﻴﭙﻮﻛﺴﻴﻚ اﻳﺴﻜﻤﻴﻚ ﺑﺮاي ﺗﻌﻴﻴﻦ ﻣﺪاﻟﻴﺘﻪ ي ﺑﻬﺘﺮ 
ي ﺑﺮاي ﻣﺪاﺧﻼت اوﻟﻴﻪ و ﭘﻴﺶ ﺑﻴﻨﻲ ﭘﺮوﮔﻨﻮز و ﻋﻮاﻗﺐ ﻃﻮﻻﻧﻲ ﻣﺪت ﺟﻬﺖ ﺗﺸﺨﻴﺺ اوﻟﻴﻪ و ﻛﻤﻚ ﺑﻪ ﺗﺼﻤﻴﻢ ﮔﻴﺮ
  ﺑﻮد.
ﻫﻔﺘﻪ و ﺑﺎﻻﺗﺮ ﺑﺎ آﻧﺴﻔﺎﻟﻮﭘﺎﺗﻲ  43ﻧﻮزاد ﺑﺎ ﺳﻦ ﺗﻮﻟﺪ  05ﻣﻄﺎﻟﻌﻪ ي ﻣﺎ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ي ﻃﻮﻟﻲ ﺑﻮد ﻛﻪ در آن  روش اﺟﺮا:
 ﺑﻴﻤﺎرﺳﺘﺎن اﻓﻀﻠﻲ ﭘﻮر ﺑﺴﺘﺮي ﺷﺪه ﺑﻮدﻧﺪ .در ﺑﺪو ﺗﻮﻟﺪ UCIN در 7931ﻫﻴﭙﻮﻛﺴﻴﻚ اﻳﺴﻜﻤﻴﻚ ﻛﻪ در ﺳﺎل 
ام از اﻳﻦ ﻧﻮزادان  51ﺳﻮﻧﻮﮔﺮاﻓﻲ ﻣﻐﺰي اوﻟﻴﻪ ﺗﻮﺳﻂ ﻣﺘﺨﺼﺺ ﻧﻮزادان و ﺳﭙﺲ  ﺗﻮﺳﻂ دﺳﺘﻴﺎر رادﻳﻮﻟﻮژي در روز 
روزﮔﻲ   اﻧﺠﺎم  51ام آر آي ﻣﻐﺰي ﺑﺮاي اﻳﻦ ﻧﻮزادان ﺑﻌﺪ از ﺗﻮﻟﺪ در  .ﺑﻪ ﻋﻤﻞ ﻣﻲ آﻳﺪ و اﻟﮕﻮي ﺿﺎﻳﻌﺎت ﺛﺒﺖ ﺷﺪ
ﺗﻮﻟﺪ ﺑﺼﻮرت ﻣﺎﻫﺎﻧﻪ ﺗﻮﺳﻂ ﻧﻮروﻟﻮژﻳﺴﺖ اﻃﻔﺎل روز ﺑﻌﺪ از  51اﻳﻦ ﻧﻮزادان از  .ﺷﺪ و اﻟﮕﻮي ﺿﺎﻳﻌﺎت ﺛﺒﺖ ﮔﺮدﻳﺪ
ﻣﻮرد ارزﻳﺎﺑﻲ ﻗﺮار ﮔﺮﻓﺖ و ﻫﻤﺮاه ﺑﺎ ﻳﺎﻓﺘﻪ  yelyaBﺗﻮﺳﻂ اﻳﺸﺎن ﺑﺎ ﻣﻘﻴﺎس  وﻳﺰﻳﺖ ﺷﺪه و وﺿﻌﻴﺖ  ﺗﻜﺎﻣﻠﻲ آﻧﻬﺎ 
ﻛﻠﻴﻪ ي اﻃﻼﻋﺎت ﻣﺮﺑﻮط ﺑﻪ ﻫﺮ ﺑﻴﻤﺎر ﺗﻮﺳﻂ دﺳﺘﻴﺎر رادﻳﻮﻟﻮژي   .اﻧﺠﺎم ﺷﺪه، ﺗﻮﺳﻂ اﻳﺸﺎن ﺛﺒﺖ ﮔﺮدﻳﺪ  GEEﻫﺎي
ﻼﻋﺎﺗﻲ ﻣﺮﺑﻮط ﺑﻪ ﻫﺮ ﺑﻴﻤﺎر  ﺛﺒﺖ ﺷﺪ و اﻃﻼﻋﺎت ﺣﺎﺻﻠﻪ ﺗﻮﺳﻂ ﻣﺸﺎور آﻣﺎري ﻣﻮرد آﻧﺎﻟﻴﺰ ﺟﻤﻊ آوري و در ﻓﺮم اﻃ
  .ﻗﺮار ﮔﺮﻓﺖ
 01%( ﻛﻪ ﺗﺮم ﺑﻮدﻧﺪ، اﻟﮕﻮي ﺳﻨﻮﮔﺮاﻓﻲ ﻧﺮﻣﺎل ﺑﻮد و ﻫﻤﭽﻨﻴﻦ در 67/5ﻧﻮزاد ) 62ﻳﺎﻓﺘﻪ ﻫﺎ: ﻧﺘﺎﻳﺞ ﻧﺸﺎن داد ﻛﻪ در 
ﻧﻮزاد  6ﺠﺎم ﺷﺪه در ﻛﻮدﻛﺎن ﺗﺮم، در ﻣﺸﺎﻫﺪه ﺷﺪ ﻫﻤﭽﻨﻴﻦ در ﺳﻨﻮﮔﺮاﻓﻲ اﻧ LVP1ﻧﻮزاد ﻛﻪ ﭘﺮه ﺗﺮم ﺑﻮدﻧﺪ اﻟﮕﻮي 
ﻣﺸﺎﻫﺪه ﺷﺪ ﻛﻪ اﻳﻦ ﺗﻔﺎوت ﻫﺎ از ﻧﻈﺮ آﻣﺎري ﺑﻴﻦ دو ﮔﺮوه ﻧﻮزادان ﺗﺮم و ﭘﺮه ﺗﺮم ﻣﻌﻨﺎدار  amedE%( اﻟﮕﻮي 71/6)
ﻧﺮﻣﺎل ﺑﻮد و  IRM%( ﻛﻪ ﺗﺮم ﺑﻮدﻧﺪ، ﻳﺎﻓﺘﻪ ﻫﺎي 85/8ﻧﻮزاد ) 02ﻧﺘﺎﻳﺞ ﻧﺸﺎن داد ﻛﻪ در . )100/0=eulavp(ﺑﻮد. 
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اﻧﺠﺎم ﺷﺪه در ﻛﻮدﻛﺎن  IRMﻣﺸﺎﻫﺪه ﺷﺪ ﻫﻤﭽﻨﻴﻦ در  LVPﭘﺮه ﺗﺮم ﺑﻮدﻧﺪ اﻟﮕﻮي ﻧﻮزاد ﻛﻪ  11ﻫﻤﭽﻨﻴﻦ در 
ﻣﺸﺎﻫﺪه ﺷﺪ ﻛﻪ اﻳﻦ ﺗﻔﺎوت ﻫﺎ از ﻧﻈﺮ آﻣﺎري ﺑﻴﻦ دو ﮔﺮوه ﻧﻮزادان  dehsrtaW%( اﻟﮕﻮي 71/6ﻧﻮزاد ) 6ﺗﺮم، در 
  .)100/0=eulavp(ﺗﺮم و ﭘﺮه ﺗﺮم ﻣﻌﻨﺎدار ﺑﻮد. 
ﺳﻨﻮﮔﺮاﻓﻲ ﻧﺮﻣﺎل در ﻧﻮزاداﻧﻲ ﻛﻪ ﺗﻜﺎﻣﻞ ﻋﺼﺒﻲ ﻧﺎﻣﻄﻠﻮب ﻧﺘﻴﺠﻪ ﮔﻴﺮي: ﻧﺘﺎﻳﺞ اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎن داد ﻛﻪ ﻣﻴﺰان 
داﺷﺘﻨﺪ وﻟﻲ ﺗﻜﺎﻣﻞ ﻋﺼﺒﻲ ﻧﺎﻣﻄﻠﻮب داﺷﺘﻨﺪ،  GEEو  IRMداﺷﺘﻨﺪ ﻧﺴﺒﺖ ﺑﻪ ﺑﻴﻤﺎراﻧﻲ ﻛﻪ ﻳﺎﻓﺘﻪ ﻫﺎي ﻧﺮﻣﺎل 
 GEEﺑﺴﻴﺎر ﺑﻴﺸﺘﺮ از ﺳﻨﻮﮔﺮاﻓﻲ و  IRMﺑﻴﺸﺘﺮ ﺑﻮد ﺑﻪ ﻋﺒﺎرﺗﻲ ﻗﺪرت ﺗﺸﺨﻴﺺ ﻣﻮارد ﻧﺎﻣﻄﻠﻮب ﺗﻜﺎﻣﻞ ﻋﺼﺒﻲ در 
در ﻧﻮزاداﻧﻲ ﻛﻪ آﺳﻔﻴﻜﺴﻲ ﻣﺘﻮﺳﻂ و ﺷﺪﻳﺪ داﺷﺘﻨﺪ ﺑﺴﻴﺎر ﻛﻤﺘﺮ از ﺳﻨﻮﮔﺮاﻓﻲ و  IRM ﺑﻮد. ﻫﻤﭽﻨﻴﻦ ﻧﺘﺎﻳﺞ ﻧﺮﻣﺎل
 ﺑﻮد. GEE
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Introduction: Hypoxia-ischemia-induced brain injury is a major cause of acute mortality and 
chronic neurological disability in infants and children. Imaging plays an important role in the 
diagnosis and treatment of hypoxic ischemic encephalopathy and as an adjunct to acute 
conditions. And provides valuable information on long-term prognosis. Our aim in this study 
was to determine the association between cerebral ultrasound findings, cerebral MRI and 
electroencephalography with severity of asphyxia in neonates with ischemic hypoxic 
encephalopathy to determine better modality for early diagnosis and help Decision making for 
early interventions and prognosis forecasting And the long-term consequences. 
Methods: Our study was a longitudinal study in which 50 neonates aged 34 weeks and older with 
ischemic hypoxic encephalopathy who were admitted to NICU Afzalipur Hospital in 1397. 
Initial neonatal specialist primary neonatal ultrasound and The neonates were then operated on 
by the radiologist on the 15th day and the lesion pattern was recorded. Cerebral MRI was 
performed for these infants at 15 days of age and the pattern of lesions was recorded. These 
infants were examined monthly by a pediatric neurologist 15 days after birth and their 
developmental status was assessed by Bayley scale and recorded with EEG findings. All 
information about each patient was collected by the radiology assistant and recorded in the 
information form of each patient and the data were analyzed by statistical consultant. 
Results: The results showed that in 26 neonates (76.5%) who were term term, the pattern of 
normal sonography was normal and also in 10 neonates who were term term PVL pattern was 
observed. Edema pattern (17.6%) was found to be statistically significant between the two 
groups of term and preterm infants. (pvalue = 0/001). Results showed that in 20 (58.8%) term 
neonates, MRI findings were normal and also in 11 premature neonates PVL pattern was 
observed also in MRI performed in term infants, in 6 neonates (6.6%). Watrshed pattern (17%) 
showed that these differences were statistically significant between the term and pre-term 
infants. (pvalue = 0/001). 
Conclusion: The results of this study showed that normal sonography was significantly higher in 
neonates with undiagnosed neural development than patients with normal MRI and EEG findings 
but with poor neurodevelopmental findings. It was from ultrasound and EEG. Normal MRI 
results were also lower in neonates with moderate to severe asphyxia than in ultrasound and 
EEG. 
 

 
